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LIMITATIONS ON SERVICE
ADVANCED REGISTERED NURSE PRACTITIONERS CERTIFIED IN
PSYCHIATRIC OR MENTAL HEALTH SPECIALTIES

Coverage is limited to services provided by independently practicing advanced
registered nurse practitioners certified in psychiatric or mental health specialties within
their scope of practice, including advanced nursing and physician-delegated functions
under a protocol with a collaborating physician. with the additional exclusion of
services not pavable to physicians under the plan.

Advanced registered nurse practitioners certified in psychiatric or mental health
specialties providing vaccines which are available through the Vaccines for
Children (VFC) program shall enroll in the VFC program and receive available
vaccines thereby. Medicaid reimbursement shall not be made for vaccines
available through the VFC program.
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